
                                                PAYMENT REQUEST 
New Hampshire Coastal Program 

 
      Project Title: ______________________________________________________________   
 
      Contracting             
       Agency/Organization:_______________________________________________________ 
 
       Address:__________________________________________________________________ 
 
       Reporting Period: ________________________________Payment Request No._________ 
        
       Grant Period:  ___________________________________Total Grant Award  $_________ 

 
                                    Cumulative expenses            Expenses                     Cumulative 

     from previous         +       this period         =         expenses 
  payment requests                                                      to date 

 
Personnel 
Equipment   
Current expense  
Contractual 
Other Cost  
(please explain)   
 
    Total Costs 

 
______________        +    ___________       =     _____________ 
______________        +    ___________       =     _____________ 
______________        +    ___________       =     _____________ 
______________        +    ___________       =     _____________ 
______________        +    ___________       =     _____________ 
 
______________        +    ___________       =     _____________ 

 
Requested 
Reimbursement 
 

 
______________        +    ___________       =     _____________  
    Previous total                 Reimbursable                       Total 
                                           for this period 

 
Match amount 

 
______________        +    ___________       =     _____________ 
    Previous total                   Match this                         Total 
                                                period 

NOTE:  Documentation of supervisor approved time records must be kept on file by the agency. 
   
 Certified by:__________________________________________________Title__________________Date_______ 
 
 Mail to:  NH Coastal Program, 50 International Drive, Suite 200, Portsmouth, NH 03801 

 
DES Account No. __________________ 
Federal Grant No. __________________ 
Project Contract No.____________________ 
 
Payment Approved by: 
___________________________________ 
 

Notes: 

 


	PAYMENT REQUEST

